breast cancer survivors, FSFI, ISRA-B, noncancer controls, phobic anxiety, sexual dysfunction
In cancer patients, anxiety is related to worse sexual functioning, especially in women undergoing chemotherapy. 4, 5 The relationship between phobic anxiety and sexual dysfunction has been studied in general population with controversial results, 6 but there are no previous data in breast cancer survivors about the possible relations between specific anxiety traits and sexuality. A more detailed evaluation of anxiety in this population may help to prevent the appearance of sexual impairments in survivors and to implement adjusted interventions. 7 The objectives of this research were to evaluate different dimensions of anxiety, in the context of sexual dysfunction in a group of breast cancer survivors compared to a control group, and an attempt to find correlations between them.
1 | METHOD
| Participants
The sample comprised 30 women who had been treated for breast cancer and 30 women with no prior history of any cancer. The inclusion criteria for the survivor group were having received a diagnosis of breast cancer in stages I-III and having finished treatment (except for hormone therapy). Patients with metastases, relapse, or other types of cancer were excluded. The average age of the survivor group was 57.0 years (SD = 11.3), and the average age of the control group was 53.0 years (SD = 9.6). The majority of both groups was married 
| RESULTS
There were no sociodemographic differences between the groups. R1
anxiety was lower in the survivor group than the control group (see Table 1 ). Eighty-nine percent of survivors and 46% of controls obtained scores indicative of sexual dysfunction. There were group differences in total FSFI score and scores for desire, orgasm, and satisfaction (see Table 2 ). In the survivor group, phobic anxiety was correlated with total vivors than controls (89% vs. 46%). The groups showed similar anxiety levels; the only differences were in anxiety about evaluation, which was lower in the survivor group. This is consistent with previous research showing good adaptation following treatment. 8 Different patterns of relationships were observed in survivors and controls. In survivors, the only form of anxiety related to aspects of sexual function was phobic anxiety, which was correlated with total sexual dysfunction score, arousal, lubrication, orgasm, and satisfaction. In the control group, both cognitive anxiety and physiological anxiety were correlated with various aspects of sexual functioning, including lubrication and arousal. Most of the survivors had undergone chemotherapy, which is more likely than many other medical treatments to increase sexual dysfunction, 5 so it is possible that the consequences of breast cancer that affect survivors' perceptions of their femininity may also affect their sexual functioning by inducing a phobic response to intimacy and sexual relations. 9 These results contribute to
Key Points
• Levels of sexual dysfunction were higher in survivors than controls.
• There were no group differences in anxiety, except anxiety about evaluation.
• This study provides the first data on the relationships between sexual function and specific anxiety traits in breast cancer survivors.
• There was a relationship between phobic anxiety and sexual function in survivors.
• In the control group, sexual functioning was related to cognitive and physiological anxiety only. understanding of the relationship between anxiety and sexuality in breast cancer survivors and can be used to prevent and improve the design of interventions intended to reduce symptoms that negatively affect the quality of life of survivors and their partners, using, for example, relaxation or behavioral therapy. 7 We must also highlight some limitations of the study. First, the small sample size may limit the generalizability of the results, but the results are similar to those of a previous study with a similar sample. 10 In addition, the ISRA-B has yet to be validated for use in cancer patients, although good convergent validity with the STAI has been demonstrated. 7 Future
